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Abstract
Migration is a rare complication of venticuloperitoneal shunts and is thought to be associated with the “memory”
of the plastic tubing and the windlass effect of neck flexion and extension. The purpose of this case report is to
detail a very rare case of complete distal to proximal shunt migration.
Case Report
An 11-month-old female with a history of multilocu-
lated, complex intracranial cysts with shunt-dependent
hydrocephalus and seizure disorder presented to the
emergency department with a 2-day history of lethargy,
sleepiness, nausea and vomiting. The patient was 3 days
status post insertion of a left ventriculoperitoneal shunt
insertion. Vital signs were stable, and physical exam
revealed a large subgaleal mass at the left occipital area.
(Figures 1 and 2) Skull films (Figures 3 and 4) and head
CT (Figures 5 and 6) revealed that the shunt catheter
was located completely outside the cranium and con-
tained within it a 3.4 × 5.1 × 4.0-cm subgaleal fluid-
filled pocket. The child was taken back to the OR, and a
new shunt catheter was placed without complication.
The child has since been doing well.
Significant proximal shunt migration is an extremely
rare complication that has only been reported in the lit-
erature on six occasions [1-5], with the full migration of
the distal and proximal aspects of the shunt catheter
into a subgaleal pocket reported only twice [2,4]. The
proposed mechanism for the migration of the catheter
involves the “windlass” effect combined with the
retained “memory” of the shunt tubing [2]. The flexion
and extension of the child’s neck in the days following
the surgery combined with the “memory” of the plastic
tubing were the likely culprits causing the shunt
migration.
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Figure 1 Side Photograph Showing Coiled Shunt.
Figure 2 Top Photograph Showing Coiled Shunt.
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Figure 3 AP Skull Showing Coiled Shunt.
Figure 4 Lateral Skull Showing Coiled Shunt.
Figure 5 Cross Section CT Showing Coiled Shunt.
Figure 6 Cross Section CT Showing Coiled Shunt and
Hydrocephalus.
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